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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDTYYYY)

06/06/2007
PRoDUCER (724)349-1300 FAX
Reschini  Agency Inc
922 Phi1 adel  phi  a Street
P . O .  B o x  4 4 9
Ind iana,  PA 15701

(724)349-L446

0023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

I NSU RERS AFFORDING COVERAGE NAIC #
TNSURED Andal ex ReSOUrCes , InC.

A Subs id ia ry  o f  UtahAmer ican Energy ,  Inc .
6750 N. A' i rport  Road
P r i c e ,  U T  8 4 5 0 1

INSURERA: Federal InSuranCe COrnpany 20281
TNSURER B:  Lex i  ngton/Nat iona l  Union F i  re  In Co
INSURER C:

INSURER D:

INSURER E

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALLTHE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
I T E | TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE

n l ? E  / l t r r r h h M
POLICY EXPIRATION

h A T E  t l t l t t n h l w \ LIMITS

A

tri'ffiH',llo* =*. L,AB I L,w
3 7104410 06/oL/2OO7 06/oL/2OO8 EACH OCCURRENCE $  1 , 0 0 0 , 0 0 (

DAMAGE TO RENTED
o o E i t t e c a  / E 6  ^ ^ ^ '  ' ' ^ ' $  1 . 0 0 0 . 0 0 (
MED EXP (Any one person) $  1 0 . 0 0 (
PERSONAL & ADV INJURY $  1 , 0 0 0 , 0 0 (
GENERAL AGGREGATE $  3 ,000 ,00(

GEN't AGGREGATE LIMIT APPLIES PER:_l 
por-rcv n !$oi [Tl .o.

PRODUCTS - COMP/OP AGG $  2 . 0 0 0 . 0 0 (

AUl

i"il?'i:::""',-'"
I 
nr-r- owNeo Auros

I 
SCHEDULEDAUTOS

I 
H|RED Auros

I  NON.OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE
(Per accident)

_l 
o*rorro-l

AUTO ONLY - EA ACCIDENT $

OTHERTHAN EAAcc
AUTO ONLY: AGG

q

B

EXCESS/UMBRELLA LIABILITY
=;-1
A l o c c u R  I  I C L A T M S M A D E

I  u t ruuu | luL t r-l 
*.rr*r,o* $

3008743/
8E72s0668 06/oL/2007 06/0L/2OO8

EACH OCCURRENCE $  2 5 . 0 0 0 . 0 0 (
AGGREGATE $  2 5 , 0 0 0 , 0 0 (

$

$

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
ANY PROPRI ETOFYPARTN ERYEXECUTIVE
OFFICER/MEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below

I  W C S T A T U -  I  I O T H -
l T ^ D V r r i r r r a l  l t r a

E.L. EACH ACCIDENT

E.L. OISEASE - EA EMPLOYE

E.L. DISEASE. POLICY LIMIT
OTHER

DESCR|PNOII Of OPERANONS / L@ATIONS / VEHICLES i EXCLUSIONS ADOED BY ENOORSEI'ENT / SPECIAL PROVISIOiIS
-entennial Mine Act 0O7 /Ol9 - Cancellation Clause revised as follorvs: Should any of the above
lescribed policies be changed and/or cancelled before the expiration date thereof, the issuing company
yill nail (certified) 45 days written notice to the certificate holder naned to the left.

State of Utah Dept of Natural Resources
D i v i s i o n  o f  O i l ,  G a s  &  M i n i n g / S T E l z l 0
Attn:  Pamela Grubaugh-Li t t ig/Wayne Hedberg
1594 W.  N.  Temple ,  Box  145801
Sal t  Lake C i ty ,  UT 84114-5801

SHOULD ANY OF THE AEOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

45 DAys wRrrrEN NorcE To rHE cERTTFTcATE HoLDER NAMED To rHE LEFr,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE !NSURER. ITS AGENTS OR REPRESENTATIVES.

Karen Wil I iarns/KAREN
ACORD 25 (2001/08) @ACORD CORPORATION 1988


